U S De ent of Labo F raved
Office of I:':I:Tr-Managem;nt FORM LM-30 Ofﬁceogfnl\iapgagemmt

Wastingion, DC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended Failure to comply may result in crinunat prosecution, fines, ar chal penalties as prowded by 29 U S € 429 or 440

|  READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U - m 2 Fiscal Year Coverad From

/1 /[@o# mouen (1217 3)] / ZeoH

3 Name and address of person filing 4 Name, file number, and address of labor orgamzatio,n’

vme [ Chardes  |IEI SeaTon | vore Eemliovel Logghoreaed] Aisocialiin ]
Labor Organization File Number I?éc’

P O Box, Bldg , Room No , if any L } P O Box, Buillding and Room Number, if any[ j

swet [DopD JYlaconboro_od KA ]| et [22Z  Puezil BWD ]

SRN/VALRALN || o | W:'imhglo.o i
swe [ NC | 20 coe+4 [ZBHT ]| sute [ NC— | zPcodsrs

§ Position in labor organization £ -
L _FRESINZNT )

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions)

A. Held an interest in, engaged in transactions {including loans) with, or denved income or other econemic benefit of
monetary value from an employer whose employses your organization represents or 15 actively seeking to represent

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer (including trade name, if any)

Name { I

Trade Name, if any | |

P O Box, Bidg , Room No , fany | |

7b Amount
Street | |
cty | i
State | | 2Pcode+a[ 1
Signature

15. Signature and verification. The undersigned declares, under penalty of Penjury and other applicable penalties of the law, that all of the information
submitted in this report (indluding the wformation containgd in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, trize, comrect, and complete. (See the section on penalties in the mstructions )

et (acks £ Sealon AN L L v —

Date Telephone Number
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Name of Person Filing GMS f m; ory File Number U-

8 Held an nterest in or derived income ar economilc benefit with monetary value from a business (1) a
substantal part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employess your labar organization represents or is actively seeking to represent, or
(2) any part of which conststs of buying from or sefing or leasing directly or indirectly to, or otherwise
dealng with your labor organization or with a trust in which your labor orgaruzation 1s interested

8 Name and address of Business (inciuding trade name, If

e | ey Tty
Trade Name, if any W a Labor Organization

P O Box, Bldg , Room No , if any l |

smtﬁ E , B! F i D ¢ Employer

City ]

sae N, | 1P cove + 4 [ ZZAIOT ]
10 If9b or 9 ¢ s checked give trust or employer's name 11 a Nature of such dealing

v Boployee. TH Bt Wi Vol T || TRWEL RemborsenneTs oo
A — o e || N Tenthion AL ToorDaTioe  AnNuAL

rade Name, if any i

— Employge Benzfis Coterencs
P O Box, Bidg, Room No , if any r?a M ]Hb l
Strest | L _ |
11 b Approamate dollar value of such dealing m

City t_| { 52.‘] My ﬂéﬁt\\ | 12 a_Nature of interest held or income received
son [TRIC— | arcones [ ZBH0Z] || TRawl Reimbyrse e F5R

TaTweniTional FoowliTion Anwual_
Employes. BerneTts CoFerence.

12b Amount I“Z?ZLZZB:!

C Recaived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant 14.a. Naturs of payment.
{inctuding trade nams, if any)

Name [ ]

Trade Name, if any |

P O Box, Bldg , Room No, ifany |

e

Street | !

city | |

State | - zPcote+a | |
14b Amount of payment. )

13 b Is the Busmess an Employer l:] or Consultant D ? 4!
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